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INSURING BRIGHT FUTURES: IMPROVING
ACCESS TO DENTAL CARE AND PROVIDING
A HEALTHY START FOR CHILDREN

TUESDAY, MARCH 27, 2007

HOUSE OF REPRESENTATIVES,
SUBCOMMITTEE ON HEALTH,
COMMITTEE ON ENERGY AND COMMERCE,
Washington, DC.

The subcommittee met, pursuant to call, at 10:10 a.m., in room
2123 of the Rayburn House Office Building, Hon. Frank Pallone,
Jr. (chairman) presiding.

Members present: Representatives Towns, Green, DeGette,
Capps, Allen, Baldwin, Engel, Solis, Hooley, Matheson, Deal, Mur-
phy, Burgess, Blackburn and Wilson.

Staff present: Elizabeth Ertel, Yvette Fontenot, Brin Frazier,
Amy Hall, Christie Houlihan, Bridgett Taylor, Lauren Bloomberg,
and Robert Clark.

OPENING STATEMENT OF HON. FRANK PALLONE JR., A REP-
RESENTATIVE IN CONGRESS FROM THE STATE OF NEW JER-
SEY

Mr. PALLONE. I want to call the subcommittee to order.

Today we are having a hearing on “Insuring Bright Futures: Im-
proving Access to Dental Care and Providing a Healthy Start for
Children.” I now would recognize myself for an opening statement.

I would like to thank our witnesses for appearing before the sub-
committee today and I am certain that we will learn much from
your expertise. Today’s hearing was brought about after a 12-year-
old Maryland boy lost his life because he was unable to access the
dental care he needed to treat an abscessed tooth. What started out
as a simple toothache quickly developed into a far worse problem
that cut the boy’s life far too short. When news of this tragedy
spread throughout the country, many people were shocked. It was
unimaginable to think that something as minor as a toothache
could have such dire consequences.

Indeed, for most of us, we take for granted the convenience of
going to see a dentist, but the truth of the matter is, for millions
of Americans, proper dental care is often out of reach and sadly,
most of those people are children. Indeed, the truly frightening
thing about Diamonte Driver’s death is the number of American
children who are at risk of a similar fate. The problem of poor oral
health is nationwide and impacts millions of children. There has al-
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ready been another boy in Mississippi who died because of delayed
dental care.

Now, the question is: just how big is this problem? Statistics
show that chronic infectious disease that causes cavities remains
second only to the common cold in terms of prevalence in children.
Unlike a cold, however, tooth decay does not go away; it only gets
worse. Pain from untreated dental disease can make it difficult for
children to eat, sleep, pay attention in school, and it can affect
their self-esteem. Poor children are more than twice as likely to
have cavities than children who come from wealthier households.
Medicaid is able to provide comprehensive dental care to many low-
income children through its early periodic screening, diagnosis and
treatment benefits. Similarly, many States provide dental benefits
as part of their children’s health insurance programs, and I have
no doubt that if it were not for these two programs, the problems
that our children face in securing primary dental care would be ex-
ponentially worse.

But clearly, we need to do more. There are many children who
are eligible for Medicaid or SCHIP who are not enrolled. That
means that there are millions of children who should be receiving
dental care but are not, and we need to invest more funds to im-
prove enrollment in these important programs and provide the fi-
nancial resources to ensure that they can access the benefits once
they are enrolled. But there are many children who are not eligible
for public health insurance programs who are unable to also re-
ceive proper dental care.

When I am home in New Jersey and I am visiting a community
health center or a hospital clinic, I see firsthand how difficult it is
for low-income families to obtain primary dental care. The commu-
nity health centers that I talk to describe the difficulty they have
in securing dentists to provide care to their patients, and I look for-
ward to hearing from our witnesses about their recommendations
on how Congress might be able to encourage dentists to provide
care in many of these underserved communities. But the problem
of access to dental care goes even further. For millions of Ameri-
cans who have health insurance, dental benefits are often not in-
cluded. Indeed, millions of families who obtain their health insur-
ance from their employers do not have policies that cover dental
care, leaving them with few places to seek care.

I truly believe that we are seeing a crisis when it comes to dental
care for kids but poor oral health is just the tip of the iceberg. It
certainly is not the only health care problem affecting our Nation’s
children. Obesity, for example. Obesity rates among adolescents
have doubled in the past two decades and now affects 16 percent
of children ages 16 to 19. When compared with other developed
countries, it is very clear that our fragmented health system is fail-
ing our children, and as a consequence, our children are suffering.
The United States maintains higher rates of infant and child mor-
tality, higher prevalence of asthma, and injuries and rapidly in-
creasing rates of mental health problems with a limited ability to
respond. Congress can and should do more to address these prob-
lems. Unfortunately, over the years, the interest of our children
has often taken a back seat to more politically powerful interests.
Unfortunately, I think that it has been too easy for previous Con-
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gresses to overlook the needs of our children simply because they
lack the political voice that other groups might have, and that
clearly needs to change. Our Nation’s children can no longer wait
for Congress to act on this pressing health issue. The longer we
wait, the more children we put at risk.

A Nobel laureate and poet, Gabrielle Mistral, said, and I quote,
“Many things we need can wait. The child cannot. Now is the time.
His bones are being formed, his blood is being made, his mind is
being developed. To him, we cannot say tomorrow. His name is
today.” And I don’t know if it is proper but I will say that because
this is so important, I have my own wife and children here today
listening to the hearing, at least in the beginning, and I mention
that only because I can relate to the problems that these kids face
and it is one of the reasons that I am particularly interested in it
because I have children of my own.

So with that, I will yield back my time and recognize the ranking
member, Mr. Deal, for an opening statement.

OPENING STATEMENT OF HON. NATHAN DEAL, A REPRESENT-
ATIVE IN CONGRESS FROM THE STATE OF GEORGIA

Mr. DEAL. Thank you, Mr. Chairman, and welcome to our panel-
ists and to our guests, and I am pleased to see Mr. Pallone’s family
here too and I see at least one set of braces over there so he is con-
tributing to the industry, I might add.

I understand we have some special guests in our audience today,
Mr. Chairman, some members of the American Dental Association.
If it would be appropriate, I would like to see them if they would
raise their hands, please. Don’t be bashful. Oh, there they are. Oh,
they are everywhere. I thought they were a bigger crowd than that.
Well, let me thank you for being here. Certainly this is an impor-
tant component of addressing the future needs of dental services in
our country. My State, I am told, that we have about 240 dentists
every year who are retiring and we are only graduating about 60,
as I understand it, from our dental schools. So it is important for
you to continue in your educational pursuits, and we thank you for
coming today.

Our hearing today is an essential element of focusing on essen-
tial elements of children’s care and that is their dental care, and
I would thank our witnesses and I look forward to their testimony.
Our witnesses, I am sure, today will tell us that there are a num-
ber of barriers to proper oral health care despite the fact that all
States must provide dental services as a part of their Medicaid pro-
grams and every State with an SCHIP program includes dental
benefits. It seems that the impediments to adequate coverage in
the public programs exist not necessarily because the benefit does
not exist. For instance, many dentists choose not to participate in
the public programs. In 2000, only about a quarter, 26.3 percent,
of dentists participated in the Medicaid program. Also in my con-
versations with dentists, many cite the overwhelming administra-
tive burden of providing services through the public programs. I be-
lieve it is shortsighted to point only to reimbursement levels when
dentists will choose to provide their services on a pro bono basis
rather than participate in the public programs. Moreover, many
people do not recognize the importance of oral health and simply
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fail to take advantage of the benefits that are available to them.
This is true for both individuals covered by private and public in-
surance. Dental services are certainly an important component of
health care coverage but encouraging individuals to take advantage
of provided benefits seems equally important. At some point, people
must take responsibility for their oral health on a regular basis.

I am afraid that many in our committee have an interest in cre-
ating mandates with SCHIP like the dental benefit in Medicaid
which would make it more difficult for States to provide health cov-
erage appropriate to the needs and conditions of the individual
States. The Governors’ frequent frustration with the rigid structure
of the Medicaid program helped inform the steps we took in the
Deficit Reduction Act to provide benefit flexibility to the States in
Medicaid. This flexibility allows Governors to design effective pro-
grams which meet the specific needs of their State. Dr. Scheppach
will tell us how the flexibility of the SCHIP program contributes
significantly to its success. I fear that if we remove the flexibility
of SCHIP, we will seriously hamper the States’ ability to design in-
novative health care reform proposals to cover their uninsured.

In these discussions about SCHIP and Medicaid, it is also too
easy to lose sight of the role played by free clinics, health centers
and collaborations like the Health Access Initiative in my home-
town, and we will have a speaker on the next panel to talk about
it. These organizations provide an effective way to bring health
care to the uninsured. For instance, in the case of dental care, den-
tists who may want to avoid the administrative burden of the Fed-
eral programs but still want to help meet the needs of their local
community could volunteer their time at a clinic. I hope the com-
mittee will spend time examining ways to make these initiatives
and institutions more effective, perhaps through liability reform or
even providing a tax deduction to physicians who provide their
services for free in a clinic setting.

I look forward to the testimony of the witnesses today and to
their insights into this very distinct and unique problem, and I am
sure that we will be informed by your testimony. Thank you for
being here.

Thank you, Mr. Chairman.

Mr. PALLONE. Thank you, Mr. Deal.

I now recognize our vice chair, Mr. Green from Texas.

OPENING STATEMENT OF HON. GENE GREEN, A
REPRESENTATIVE IN CONGRESS FROM THE STATE OF TEXAS

Mr. GREEN. Thank you, Mr. Chairman, for holding this hearing
on access to dental care for our Nation’s children.

I am glad that one of our early hearings on access issues will
highlight dental care because it is such an important component of
children’s health care. Tooth decay remains the most prevalent
chronic health care condition faced by our children today, which is
why dental issues should be part of our discussion involving in-
creased access to health care. A lack of access to dental care is no
different from other health care since the effect of inaction is the
same. Without preventive dental care, dental problems are often
left untreated until they reach emergency proportions and the pa-
tient arrives in the hospital emergency room with a condition that
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could have been treated earlier and at much lower cost. In fact,
Medicaid statistics show that the cost of managed dental problems
through preventive dental care is 10 times less costly than inpa-
tient dental treatment in hospital ERs. Despite the obvious benefit
of preventive dental care, we have serious uninsured problems with
dental benefits that restrict access to care. In fact, for every child
who goes without health insurance, there are three children who
lack dental insurance. This discrepancy leaves children without in-
surance being five times as likely to have unmet dental needs than
their classmates who have insurance.

Unfortunately, Congress contributed to this disparate treatment
of dental and health insurance when it created the State Children’s
Health Insurance Program in 1997. While States that use SCHIP
dollars to expand their Medicaid programs had to include the full
range of dental benefits provided to the traditional Medicaid popu-
lation, Congress made the dental benefit optional for States like
Texas, who have separate SCHIP programs. The result, when fund-
ing got tight and State legislators got a little uncomfortable about
balanced budgets, the SCHIP dental benefit found itself on the
chopping block and I am sorry to say that is exactly what the
Texas Legislature did in 2003 when it was the first State in the
country to eliminate the SCHIP program’s dental benefit. I under-
stand the State of Georgia is considering a similar tactic and I as-
sure my friends in Georgia that the elimination of this critical ben-
efit is a misguided health policy. In fact, we may have an amend-
ment we might call the Charlie Norwood amendment since Dr.
Norwood served on our committee a very long time and passed
away recently and was a dentist in Georgia.

In Texas, public outrage over SCHIP dental policy and other cuts
led the State legislature to restore the benefit in 2005. Unfortu-
nately, the Texas children got only half a loaf with the Texas
SCHIP program imposing $175 annual cap on preventive and diag-
nostic services and a $400 cap per enrolled child on therapeutic
services like tooth extractions and root canals. Despite being
passed in 2005, the benefit only became available to Texas children
in the beginning of April 2006, meaning that too many of the
300,0000 Texas children that remain on SCHIP rolls went far too
long without dental checkups and preventive services.

The recent news of the 12-year-old child in Maryland who died
tragically and needlessly from complications of untreated dental in-
fection sheds an unmistakable light on our children’s needs for in-
creased access to dental care. Sadly, the problem is not limited to
Maryland. In fact, 46 counties out of our 254 in my State of Texas
do not have a practicing dentist. Without access to dental care, the
children living in these counties and similar communities through-
out the country have little more than hope to ensure that their
iiental health does not deteriorate into irreversible health prob-
ems.

I want to thank the chairman for drawing attention to this as we
focus on improving access to health care and specifically the SCHIP
reauthorization. I hope that we will take the opportunity to address
the dental needs of our children and do everything possible to in-
crease their access to critical dental care, and again, I thank our
witnesses on our two panels today, and I yield back my time.
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Mr. PALLONE. Thank you, Mr. Green.
I recognize the gentlewoman from Tennessee, Mrs. Blackburn.

OPENING STATEMENT OF HON. MARSHA BLACKBURN, A REP-
RESENTATIVE IN CONGRESS FROM THE STATE OF TEN-
NESSEE

Mrs. BLACKBURN. I thank the chairman for holding this hearing
today and I want to extend my welcome to your family. Also, I ap-
preciate the panel that is before us. I am delighted that we have
a diverse panel of witnesses who have assembled for us today.

I think we all agree that lack of access and lack of knowledge of
how to use that access when it comes to dental health services for
children is a serious problem. It is also a frustrating problem and
it is one that could be remedied and should be remedied with some
commonsense, practical solutions. We all know the Centers for Dis-
ease Control numbers that nearly 25 percent of our children under
age 5 are affected by dental decay and half of our children age 12
to 15 are affected. We know that low-income children are the hard-
est hit and that about half of those 6 to 19 have untreated decay,
absolutely phenomenal numbers when you think about this being
2007. We also know that these untreated cavities can cause pain,
dysfunction, absence from school, underweight, poor appearance,
all items that greatly affect a child’s ability to be successful in their
current life and in their future life, and these facts are disturbing
to all of us.

At a time when we are shifting from responsive medicine to pre-
ventative medicine, there is no excuse for allowing the problem to
continue. We all had grandmothers who would quote to us, “an
ounce of prevention is worth a pound of cure.” We should apply this
to the problem of children’s dental health. Not only is proper oral
care common sense, it is also extremely cost-effective and provides
significant savings of health care dollars during an individual’s en-
tire lifetime.

I am looking forward to hearing the testimony today and working
with all of you on how we can best address the situation, how we
consider SCHIP, how we allow States flexibility, and how we con-
tinue and allow health care innovation. I am looking forward to a
thoughtful consideration of the options before us.

I yield back.

Mr. PALLONE. Thank you.

I recognize the gentlewoman from Colorado, Ms. DeGette.

OPENING STATEMENT OF HON. DIANA DEGETTE, A REP-
RESENTATIVE IN CONGRESS FROM THE STATE OF COLO-
RADO

Ms. DEGETTE. Thank you, Mr. Chairman. I would ask unani-
mous consent to put my full statement in the record and simply
point out that as we consider the need for dental coverage for chil-
dren, we also need to think about the need for more dental provid-
ers to give those children care.

The title VII primary medicine and dentistry cluster plays a criti-
cal role in our Nation’s health care safety net. Programs supported
by title VII produce an essential pipeline for a number of essential
medical providers, general and pediatric dentists who go on to work
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in community health centers, rural health clinics, inner city urban
clinics, hospitals and dental school clinics, exactly the providers
that serve the populations we are talking about today. These are
the places where the SCHIP kids are enrolled and other indigent
kids who don’t have any other recourse to dental care. Funding for
all of title VII has been drastically cut in the last few years, which
severely constricts our pipeline for dentists. I hope the witnesses
today will talk with us about the challenges faced in States to meet
the demand for dentists, because if we don’t have dentists, it is
going to be hard to see how we can give all of our kids dental care.

One other issue I want to mention, as we look at the reauthoriza-
tion of SCHIP, we need to examine, as Mr. Pallone says, the holis-
tic needs of the child, not just the dentistry, not just the medical
needs, but we also need to look at mental health for the kids and
I think that is widely underestimated. I also serve on the Oversight
and Investigation Subcommittee which had a hearing last week
about the medical infrastructure of New Orleans and trying to re-
build after Hurricane Katrina. Over and over again, we heard from
providers in community health centers about the unbelievable need
for mental health services. This is particularly true for children
who have lost everything, who are depressed and who in many
cases have suffered post-traumatic stress disorder yet while we
know the need for mental health care services is severe in the hur-
ricane-affected regions, the need is no less acute for other children
around the country. Many face mental and behavioral health prob-
lems as well as developmental disabilities that require extensive
care and that is care that they are currently unable to afford. I
know the primary purpose of this hearing is dentistry but on the
second panel we have witnesses who can help us talk about these
other challenges for children and how we can use SCHIP more ef-
fectively to address their needs.

Mr. Chairman, reauthorization of SCHIP is of paramount impor-
tance both to myself and to this committee in the next few months.
As we do so though, we need to make sure that we carefully con-
sider all of the health needs of those children and how we can best
meet them.

I yield back the balance of my time.

[The prepared statement of Ms. DeGette follows:]

PREPARED STATEMENT OF HON. DIANA DEGETTE, A REPRESENTATIVE IN CONGRESS
FROM THE STATE OF COLORADO

Mr. Chairman, thank you for calling this hearing today. As we prepare to reau-
thorize the State Children’s Health Insurance Program (SCHIP) it is critical that
we ensure that the benefits provided through this program effectively meet the
health care needs of the children enrolled.

As we have all heard, two young boys—one in Maryland, one in Mississippi—re-
cently lost their lives when an infection from an abscess tooth spread into their
blood. In both cases, each boy lacked health insurance with dental coverage. Instead
of a minor procedure in a dentist’s office, the boys were rushed to the emergency
room, underwent extensive surgery, and eventually died. In the case of the boy in
Maryland, $250,000 worth of care was spent to keep him alive. Covering this boy
in SCHIP with proper dental coverage would have prevented this from occurring.

As we consider the need for dental coverage for children, I hope that we can also
discuss the need for more dental providers to give care. The Title VII Primary Medi-
cine and Dentistry cluster plays a critical role in our Nation’s health care safety net.
Programs supported by title VII produce an essential pipeline for a number of essen-
tial medical providers, general and pediatric dentists who go on to work in commu-
nity health centers, rural health clinics, inner city urban clinics, hospitals and den-
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tal school clinics. These are the very places that provide much of the dental care
to those children enrolled in SCHIP. Funding for all of title VII has been drastically
cut in recent years, severely constricting our pipeline for dentists. I hope that our
witnesses will be able to share with us today the challenges faced in states to meet
the demand for dentists.

Mr. Chairman, in addition to the Health Subcommittee, I also serve on the Over-
sight and Investigations Subcommittee. We recently held a hearing about rebuilding
the medical infrastructure of New Orleans after Hurricane Katrina. Over and over
again, we heard from providers in community health centers about the need for
mental health care services. This is particularly true for children, who have lost ev-
erything, who are depressed, and in many cases have post-traumatic stress disorder.
Yet, while we know the need for mental health care services is severe in the hurri-
cane affected regions, the need is no less acute for some children throughout the
country. Many face mental and behavioral health problems, as well as develop-
mental disabilities, that require extensive care—care that they are currently unable
to afford. I look forward to hearing from the witnesses on our second panel today
about the need to help children with these challenges and ideas about how we can
use SCHIP more effectively to address their needs.

Mr. Chairman, reauthorization of SCHIP is certainly of paramount importance
during the next several months. However, as we do so we need to make sure that
we é:arefully consider all of the health care needs of those who are and will be cov-
ered.

I yield back the balance of my time.

Mr. PALLONE. Thank you, and if I could just mention, as you
know, the supplemental has I guess about $730 million for SCHIP
for the rest of this fiscal year and the budget that came out of com-
mittee has a $50 billion reserve fund for the next 5 years, and
when we come back after the break, we will start the process of re-
authorizing SCHIP. So I just want all of you to know that we are
on top of that, and through all your help, through all the members
of the committee.

Dr. Burgess.

OPENING STATEMENT OF HON. MICHAEL C. BURGESS, A
REPRESENTATIVE IN CONGRESS FROM THE STATE OF TEXAS

Mr. BURGESS. Thank you, Mr. Chairman.

I want to thank my friend from Texas, Mr. Green, for invoking
the spirit of Charlie Norwood, certainly the dental conscience of our
committee. Charlie was a tireless advocate for improved health
care in the United States. He was a tireless advocate for making
the system work for everyone for whom it was supposed to work,
and Charlie of course was famous for being a straight talker, and
in fact today I hope that we can all engage in a little straight talk
about this problem because the Maryland case of about a month
ago is why we are here today. That tragic story has called attention
to the fact that the system failed a family multiple times, and the
question before us today is, what do we do about it.

Congress is reauthorizing the SCHIP program and we need to
decide in which direction to take the program. Now, certainly we
could mandate dental coverage under SCHIP but the fact is that
several States already do offer at least some level of dental cov-
erage. Seventy-three percent of federally qualified health centers
offer children’s dental coverage. So the question is, is that some-
what redundant? Certainly we could allocate more funding to
SCHIP but there are some of us who believe that a return on in-
vestment for additional funding is sometimes not what we would
envision. We could have the Government take over the entire sys-
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tem but the Government programs we already have in place face
some serious issues.

I would like to refer to a Washington Post article today that
quotes a dentist, Aldred Williams. He is the lead dentist at Small
Smiles, a district clinic that services Medicaid-qualified children
and young adults. His quote is, “There are so many barriers to
treating these kids covered by Medicaid including lower reimburse-
ment rates and the bureaucracy. Private practices often end up
paying out of pocket to cover the full cost of care.” That is why the
penetration of private providers in this program are only at about
17 percent. Doctors don’t want to see Medicaid patients because
they don’t get paid fairly and we can’t seem to figure out how to
pay for all the services we would like to see, so forgive me if I am
skeptical that we will improve anything by expanding programs al-
ready plagued by irreconcilable systemic problems.

Instead, I believe we should actually address the underlying
problems, so I am very interested in the ADA’s report on improving
access to dental care. I would like to talk about improving Medicaid
reimbursement, streamlining the bureaucracy and improving
health literacy so that doctors and their patients can navigate the
health care system without needing an advanced degree in medical
administration or public health policy administration and so that
doctors have an incentive to treat indigent patients beyond just the
goodness of their hearts. I would like to hear more about the pub-
lic-private partnership in Michigan and I would like to hear their
thoughts on what has made it successful. I would like to hear their
ideas for education and prevention so we can encourage Medicaid
patients to actually get the care the program covers.

As a physician, I have always tried to make decisions based on
what I would want for myself and for my family, and were I home-
less and were my family homeless, I would want Medicaid and
SCHIP to work and work effectively and work properly but I also
wouldn’t want to be on it for the rest of my life. I would want the
safety net to function as a safety net instead of staying on a
minimalist Government program that always falls just short of
what was really intended. I would want the knowledge and edu-
cation that allowed me to navigate the system and make my own
appropriate decisions for myself and my children and I would want
the power to determine my own fate and the power to change the
situation.

Mr. Chairman, you have been very kind in letting me go over but
that is what I would be interested in hearing our panel address
today, and I will yield back the balance of my time.

Mr. PALLONE. Thank you, Doctor.

I next recognize for an opening statement the gentlewoman from
California, Mrs. Capps.

OPENING STATEMENT OF HON. LOIS CAPPS, A REPRESENTA-
TIVE IN CONGRESS FROM THE STATE OF CALIFORNIA

Mrs. Capps. Thank you, Chairman Pallone, and welcome to your
children and good testimony to the topic at hand today.

I am very pleased that we are here to discuss the importance of
providing children with an early healthy start to their lives. For me
it is an issue I have dedicated my whole life to as a public health
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nurse, a school nurse, for 20 years and now as a public servant,
and I waited a long time ever since being in Congress for this hear-
ing today. We are going to have the opportunity to focus on two
areas of health care too often overlooked but so critically important
to ensuring the health of children.

Again, I will just mention the name Diamonte Driver, a tragic re-
minder of our duty to protect and preserve children’s health. Unfor-
tunately, there are many Diamontes in classrooms today with ab-
scesses in their teeth across this country. I think it is nothing short
of a miracle that more of them don’t end up with involving their
brain, a stark reminder of the consequences of failing to provide ac-
cess to preventive health care so cost effective, so important in its
results including dental and mental health care. I have been advo-
cating, as I said, for improved children’s dental health for years.
Children are already vulnerable as a group but children from low-
income households are particularly vulnerable. Every school in the
country today when a child comes with a swollen jaw and can’t eat,
can’t study, somebody in the school is going to scramble around try-
ing to find some pro bono care, trying to find a provider, and that
is health care in our country today. These low-income children are
twice as likely to suffer from dental caries than children from high-
er income families because they are more likely to lack access to
dental health care.

In my district, there is a wonderful nonprofit organization that
provides a well-run mobile dental clinic to many of the migrant
families in my area. Ironically, it is a nonprofit organization de-
signed to provide medical services to Third World countries. They
find lots of people to assist right in my backyard.

A few years ago I was honored, it has been mentioned already,
to introduce the Children’s Dental Health Preservation Act with
our late colleague, Charlie Norwood, a bill seeking to identify chil-
dren at risk for developing cavities as well as to train health care
professionals, already been referred to, to educate patients on the
importance of preventive health care, dental care, and I think it
would be a fitting memorial to our colleague to name this legisla-
tion that I hope will result for him. And with SCHIP reauthoriza-
tion covering the uninsured at the forefront of this committee, I am
hopeful we can finally make progress.

Of course, children’s mental health is equally as important.
Again, I have seen so many children lagging behind their peers be-
cause they are not afforded proper treatment or identification of be-
havior problems which are really mental health issues. Not only
are school nurses not equipped to provide comprehensive mental
health services, there is a dire shortage of school nurses to identify
and refer out and a dire shortage of places for young children to
get the kind of treatment that early in life is so effective in chang-
ing and responding to this situation.

I hope our witnesses today will help provide us the tools to for-
mulate the kind of policies that will put in place the best models
of dental and mental health care for our children, and I yield back.

Mr. PALLONE. Thank you, Mrs. Capps.

I recognize Mr. Murphy of Pennsylvania.
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OPENING STATEMENT OF HON. TIM MURPHY, A REPRESENTA-
TIVE IN CONGRESS FROM THE COMMONWEALTH OF PENN-
SYLVANIA

Mr. MurpPHY. Thank you, Mr. Chairman, and thank you for your
leadership on making sure this issue is addressed by this commit-
tee and Congress.

We all know in the comments made so far we have talked about
how preventive dental care reduces disease and risk before symp-
toms appear, and I know even in my role as a psychologist, many
times kids that I would be seeing, young children we would note
as part of their medical concerns that many of them had dental
problems that needed to be addressed and so too it was that I
worked with families, helping them to search through the bureauc-
racy to find ways of getting that care. Luckily, there are clinics
around for children but many times families are not aware of this
and they put off the care and we can see just how bad this can get
on something we take for granted that can really lead to infections
and to terrible tragedies.

Of course, part of the problem is that many families don’t have
a medical home and there doesn’t seem to be enough available den-
tists as part of that. I would like to point out that one solution that
I have offered is legislation that would help us expand children’s
access to community health centers and free clinics, community
health centers in particular which are nonprofit community-sup-
ported health care providers who offer primary and preventive
health care services to low-income, underinsured and uninsured
families. There are a number of these in the country. Unfortu-
nately, we need many more, but one of the problems is that there
is just a vast shortage of many medical providers at these clinics,
10 to 15 to 20 percent shortages of everyone from family physi-
cians, OB/GYNs, pediatricians, et cetera.

Now, one of the things that I know in working with dentists too
is that many of them would love to have an opportunity even to
volunteer some time. One fellow said to me, if I am going to offer
pro bono work, I would like to do it at some other office or clinic
where I can do that and give a day or two a month to do that. Un-
fortunately, the way our bureaucracy is set up, that if someone
works at a community health center, they are covered under the
Federal Torts Claim Act. If they want to volunteer their time, they
are not, and so what they find themselves dealing with is high
medical malpractice insurance when all they wanted to do was give
some of their time and help children in their community. So I in-
troduced H.R. 1626, which is the Family Health Care Accessibility
Act, which extends the Federal Tort Claims Act coverage to volun-
teer doctors and dentists who want to volunteer at community
health centers. I am hoping at some point this committee and sub-
committee can take up those issues.

But what is being pointed out, and I look forward to hearing
some of the testimony today from the dental association, is just
what is this wall of bureaucracy. I hear legends of pages and pages
and pages that dentists have to fill out if they even want to work
with children, and it comes to the point that the time demands of
dealing with the bureaucracy is so much so that they see this as
a problem and that is why reading the article in Maryland, there
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are only a few hundred dentists out of the thousands which are
available who actually work with Medicare.

I look forward to hearing this information today, and again,
thank you, Mr. Chairman, for your leadership on this.

Mr. PALLONE. Thank you.

I recognize Mr. Allen of Maine.

OPENING STATEMENT OF HON. TOM ALLEN, A
REPRESENTATIVE IN CONGRESS FROM THE STATE OF MAINE

Mr. ALLEN. Thank you, Mr. Chairman. Thank you for calling this
hearing today to examine the critical issue of improving access to
dental care and mental health services for America’s children.

Dental decay is the most common chronic childhood disease but
it is also the most preventable. We know that dental problems can
have a profound impact on children’s ability to learn and advance
in school. It can also hinder their ability to speak and eat. Left un-
treated, it can lead to chronic disease and even death.

I am pleased to support Chairman Dingell’s Children’s Health
First Act which would expand and significantly increase funding
for the SCHIP program. The lack of adequate access to dental care
is particularly acute among children from low-income families.
Therefore, the bill would require States to offer dental coverage
under SCHIP in virtually all cases. It would also require the bene-
fit to mirror the Medicaid early periodic screening, diagnosis and
treatment benefit if a State designs its own SCHIP plan rather
than simply expanding Medicaid to cover SCHIP children. States
would be able to offer SCHIP dental coverage as a wraparound
benefit to children who meet the income requirements but who
have private medical coverage.

Medicaid patients often don’t receive timely dental care because
there are not enough dentists participating in the Medicaid pro-
gram. In rural States like Maine, there is a severe shortage of oral
health professionals, particularly pediatric dentists. Maine has ap-
proximately 600 dentists but only 278 participate in the Medicaid
program. Of these dentists, only nine are pediatric dentists. We
need to strengthen the title VII health professions training pro-
grams including the pediatric dentistry program. That program
provides seed money for startup or expansion of pediatric dentistry
residency programs that focus on underserved populations. Invest-
ing in children’s oral health makes economic sense. For every dol-
lar spent on preventive care, between $8 and $50 can be saved in
emergency treatment.

I want to commend the dentists, dental hygienists and other oral
health professionals who volunteer their services and give free care
to needy individuals, both children and adults. The ADA’s Give
Kids a Smile Day and innovative State-based public-private part-
nerships like No Cavities Maine, which reaches children and senior
citizens through the YMCA, go a long way to improve access to
dental services for low-income individuals. But as one dentist in
Maine told me recently, it is not just about 1 day of service or one
weekend of volunteering but a daily commitment to provide care
for the needy. I want to thank you all for your service.
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I look forward to hearing from our distinguished panel on ways
we can improve children’s access to health care services, and with
that, Mr. Chairman, I yield back.

Mr. PALLONE. Thank you.

I recognize Mrs. Wilson of New Mexico.

OPENING STATEMENT OF HON. HEATHER WILSON, A REP-
RESENTATIVE IN CONGRESS FROM THE STATE OF NEW MEX-
ICO

Mrs. WILSON. Thank you, Mr. Chairman. I appreciate your hold-
ing this hearing today.

In New Mexico, we have a very serious problem with access to
dental care for our population as a whole but particular this is a
significant problem with children, and particularly those who are
low-income and uninsured in rural areas in Indian country, and it
is something we have to address. It is something that I saw as a
State official responsible for foster children. Sixty-four percent of
third graders in New Mexico have tooth decay and 34 percent have
untreated tooth decay. So in a classroom of 30 kids, 10 of them are
having problems with their teeth. New Mexico ranks 49th among
the States in dentists per capita and we have a similar shortage
of dental hygienists. Part of our problem is that 21 percent of our
population is eligible for Medicaid. Part of it is that we are a very
rural State and it has been difficult to attract dentists to New Mex-
ico. We also in the entire State of New Mexico, the fifth largest by
land area State in the country, we do not have a school of den-
tistry, so New Mexicans who want to become dentists go out of
State and oftentimes we never see them come back.

This problem is something I think we need to address system-
ically, and unfortunately, our State government is not particularly
interested in addressing this problem. In the Department of
Health, they don’t even have a dentist who is focused on oral
health.

I appreciate your having this hearing today so that we can look
at innovative ways and look at the problem in its entirety of scope.
It doesn’t matter if you have insurance or it is included under Med-
icaid if you can’t find a dentist or if the dentist you can find won’t
take Medicaid because the bureaucracy and the paperwork is such
a terrible nightmare. We need to address these problems so that
kids get access to care no matter where they live.

Thank you, Mr. Chairman.

Mr. PALLONE. Thank you.

I recognize next Ms. Solis of California.

OPENING STATEMENT OF HON. HILDA L. SOLIS, A REP-
RESENTATIVE IN CONGRESS FROM THE STATE OF CALIFOR-
NIA

Ms. SoLis. Thank you, Mr. Chairman, and I want to also applaud
you for having this very important hearing this morning.

Oral health is closely linked to overall physical health and I be-
lieve oral health has to be a big priority for us both at the local
level, the State level and the Federal level and that is why I am
glad we are having the hearing today.
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The California Oral Health Needs Assessment revealed that
three out of every 10 Californian third graders had untreated tooth
decay. These numbers are particularly troublesome for children in
minority and underrepresented communities. Latinos along with
African-Americans and Native Americans have the poorest dental
health of any racial group in the United States, and in California,
the State that I represent, Latino kindergarteners were 2.4 times
more likely to have untreated tooth decay than white children.
Their oral health dramatically affects their ability to lead active
lives. For example, Latino children are more likely to miss school
due to oral health problems, and we are all aware of the problems
associated with the lack of medical insurance yet the situation for
dental coverage is equally important. For every child who lacks
health insurance, approximately three children lack dental health
care. In California, 25 percent of our children lack dental insur-
ance, which decreases the likelihood that they will receive regular
checkups and treatment. Low reimbursement rates add to the prob-
lem for programs like Denti-Cal, the California dental Medicaid
program, and the lack of providers willing to take on Medicaid pa-
tients also poses a major obstacle to accessing dental care, and
more and more families are unable to afford health insurance.
Many of our children do not receive the proper health and dental
care they deserve, and I hope that through SCHIP and Medicaid
we will address the critical need for dental services and improve
dental coverage overall. We must work closely with our schools and
with our public health clinics to expand care so that our families
are all served.

In my district in California, the 32d, I worked very hard to part-
ner with L.A. Unified in one of our middle schools to provide a den-
tal clinic there to help provide wraparound services, mental health
services and daily checkups, not just for the students attending the
school but the outlying community that could also benefit from that
help. I am also proud to say that one of our local clinics that was
just reopened in the city of Azusa in L.A. County is now beginning
to look at offering dental services for residents in Azusa who are

rimarily Latino, about 70 to 80 percent, and have incomes below
30,000.

So I am pleased that we are having this discussion and debate
and I also want to mention that the Congressional Hispanic Cau-
cus, as task force chair during the past few years we were able to
work closely with Univision, one of the major Spanish language
networks, to create public awareness programs in Spanish to pro-
vide briefings and better understanding about dental care and we
did it in conjunction with the dental association. So I want to
thank them for that. I look forward to your testimony today and
look forward to seeing the expansion of dental care services for our
children.

Thank you. I yield back the balance.

Mr. PALLONE. Thank you.

I now recognize Ms. Hooley of Oregon.

OPENING STATEMENT OF HON. DARLENE HOOLEY, A REP-
RESENTATIVE IN CONGRESS FROM THE STATE OF OREGON

Ms. HooLEY. Thank you, Mr. Chairman.
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Like my colleagues, I was shocked and deeply saddened to hear
about the death of 12-year-old Diamonte Driver. The death of a
child is always a terrible event. However, Diamonte’s passing is
particularly distressing because we know that his death could eas-
ily have been prevented with low-cost dental care. Most Americans
including myself were shocked that a child could die in the United
States for want of such a basic dental service.

While we should shine a light on the heart wrenching tragedy of
Diamonte’s death, it is also important to remember that poor oral
health has other consequences that are less severe but still det-
rimental to a child’s well-being. As a former schoolteacher, I can at-
test to the fact that a child’s toothache can have a very disruptive
effect on the learning process. Not only is the child in pain, unable
to learn, but a child in pain is often a disruptive force that ham-
pers the ability of other children to focus and participate in class.
That challenge to effective learning is unfortunately only part of
the overall harm. In addition, more than 850,000 school days each
year are missed by students because of dental-related illness. A
child who is not in class obviously cannot learn. At a time when
there is a strong emphasis on student achievement, I hope we can
take an expansive view of what impacts learning. I think oral
health is one of those factors that should get a lot more attention.

The mental health problems of children often similarly do not re-
ceive the focus that they warrant. Again from my years as a teach-
er, I know that there is nothing more frustrating than seeing a
child struggle who could flourish if he or she received appropriate
mental health services. I look forward to discussing access issues
resulting from the lack of mental health providers or too few par-
ticipating providers.

Mr. Chairman, again I thank you for holding this hearing on
these very important but often unappreciated issues. Thank you.

I yield back.

Mr. PALLONE. Thank you.

The gentleman from Utah, Mr. Matheson.

OPENING STATEMENT OF HON. JIM MATHESON, A
REPRESENTATIVE IN CONGRESS FROM THE STATE OF UTAH

Mr. MATHESON. Thank you, Mr. Chairman. Thank you for hold-
ing this hearing today. It is an issue that is very important to our
national health care debate. Although I am saddened by the events
that have brought us together, I feel we have an opportunity to
honor the memories of these two boys by examining how our Na-
tion’s uninsured children are accessing dental care.

In my State, children without dental insurance receive most of
their services in safety-net clinics such as community health cen-
ters, donated dental services and primary children’s medical cen-
ters. We have a program called the Utah Oral Health Program and
it has completed an oral health survey of 6- to 8-year-old children
in the fall of 2005. Of those surveyed, 25 percent indicated they
had no dental insurance, 20 percent indicated they had not seen a
dentist in the past year, and 10 percent indicated they needed den-
tal care in the past year but could not get it. Of those surveyed,
21 percent had obvious dental decay. These are troubling statistics
and ones that we are working hard to address.
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In an effort to educate Utahans on the importance and far-reach-
ing impact of preventive dental care for children, we have been
proactively promoting preventive oral health care throughout the
State in a number of ways. For example, the statewide campaign
by the Utah Dental Association emphasized the importance of the
early diagnosis of oral cancer. The Baby Your Baby campaign in-
cludes information on the relationship between periodontal disease
and low birth weight pre-term births. In addition to the oral health
program, the Utah Dental Association and the Utah Dental Hy-
gienists Association have completed several activities throughout
the State to promote the first dental visit for children by age 1 or
within 6 months of the first tooth erupting. Outreach to Utahans
has included visits to local dental societies, presentations to local
health departments, presentations to conferences, newsletter arti-
cles and brochures. That is a quick list of the outreach we try to
do in our State.

I mentioned to this committee before that my wife is a pediatric
infectious disease doctor at the Primary Children’s Medical Center
in Salt Lake. I have heard very much around the dinner table sto-
ries about the importance of preventive care in terms of oral
health. Access to care is such a critical issue for our country. I look
forward to hearing the suggestions of the committee and the wit-
nesses on identifying responsible ways to improve access to dental
care for our kids.

Mr. Chairman, I will yield back.

Mr. PALLONE. Thank you.

Next is the gentleman from New York, Mr. Towns.

OPENING STATEMENT OF HON. EDOLPHUS TOWNS, A REP-
RESENTATIVE IN CONGRESS FROM THE STATE OF NEW
YORK

Mr. Towns. Thank you very much, Mr. Chairman, for holding
this hearing. I think this is a very important hearing.

Eighty percent of all tooth decay is found in 25 percent of chil-
dren. Despite the magnitude of need, dental coverage remains an
optional benefit in SCHIP. All States have recognized that poor
oral health affects children’s general health and have opted to
make dental coverage an option. However, dental coverage is often
the first benefit cut when States seek budgetary savings. I believe
that Congress must stabilize access to dental care for children by
establishing a Federal guarantee for dental coverage in SCHIP.

In addition, the National Dental Association and the National
Dental Hygienists Association, which represents African-American
dentists and dental hygienists, believe we must substantially in-
crease the number of minorities entering the field of dentistry and
other allied oral health fields if we are to turn around the tragedy
related to underserved communities and oral health.

It is also time we stopped punishing parents with moderate in-
comes whose children receive medical, but not dental, benefits
through employer-sponsored health plans. Many of these parents
and their children cannot afford dental coverage. We need to de-
velop a dental wraparound benefit in SCHIP that allows these par-
ents to purchase dental insurance if they meet other eligibility
standards. It is time we commit ourselves to quality dental care for
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all because it is less expensive to prevent advanced oral problems
than to deal with them in an emergency room. I think Dr.
Ellerman is right when she said that we must now begin to think
of our children. They are 25 percent of the population but 100 per-
cent of our future. I am sure that our witnesses this morning will
be able to shed some light on the issue of dental care under SCHIP
and that we will be able to do a much better job on behalf of our
children.

On that note, Mr. Chairman, I yield back.

Mr. PALLONE. Thank you.

And our other gentleman from New York, Mr. Engel.

Mr. ENGEL. Thank you, Mr. Chairman. When you said the gen-
tleman from New York for Mr. Towns, I started to push my button.

Mr. Towns. It would have been OK.

OPENING STATEMENT OF HON. ELIOT L. ENGEL, A REP-
RESENTATIVE IN CONGRESS FROM THE STATE OF NEW
YORK

Mr. ENGEL. But I agree with everything Mr. Towns said, and I
want to thank you for holding this hearing. It shouldn’t take a
tragedy to call attention to the need for comprehensive accessible
health care but that certainly is what the senseless death of
Diamonte Driver has done this month, a 12-year-old who died of
a brain infection initially caused by an infected tooth and had been
covered by Medicaid, which would have covered his health prob-
lems. A series of events led to the loss of his coverage though,
which certainly highlights the need for presumptive eligibility. A
simple dental procedure that could have cost $80 to cover went un-
treated and manifested in a serious brain injury requiring nearly
a quarter of a million dollars in care which ultimately could not
save this child.

Considering that dental care is the most prevalent unmet health
need among American children, and that is a quote according to
the U.S. Surgeon General, it simply makes sense to shore up our
public programs that provide dental care to low-income children.
While the Medicaid program provides comprehensive coverage for
children’s dental care through the Early Periodic Screening Detec-
tion and Treatment benefit, access to care is hampered by low Med-
icaid reimbursement rates. States that can compensate dental care
providers with rates closer to market-based fees have been able to
enroll more providers in the Medicaid program and in turn success-
fully treat more children. The SCHIP program by contrast does not
even require that children be entitled to dental care. While all
States have elected to provide some coverage, the benefits and ac-
cess to treatment varies widely from State to State. As we move
to authorize the SCHIP program, I believe we should modernize it
to establish a Federal guarantee for dental coverage. We should
also strongly consider developing a dental wraparound benefit in
SCHIP to support families with low to moderate incomes covered
in the private market who do not receive dental coverage for their
children.

Mr. Chairman, while all the witnesses on the two panels are im-
pressive, I would like to extend a warm welcome to Dr. Edelstein
of the Children’s Dental Health Project and Columbia University in
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New York City, where I am from. The Columbia University teach-
ing clinic offers outstanding primary and specialty oral health care
at reduced cost to patients. At the onsite dental clinic, general oral
health and specialty practitioners handle more than 80,000 patient
visits each year. It is a great service to the community and I com-
mend Columbia for this work.

Mr. Chairman, there is no question that well-child care should
include comprehensive dental care. I am pleased that you have con-
vened this hearing to discuss these important issues and look for-
ward to the witnesses’ testimony today, and I yield back the bal-
ance of my time.

Mr. PALLONE. Thank you.

That concludes the opening statements by members of the sub-
committee, and I would ask unanimous consent any other state-
ments be included in the record at this time.

[The prepared statements follow:]

PREPARED STATEMENT OF HON. JOHN D. DINGELL, A REPRESENTATIVE IN CONGRESS
FROM THE STATE OF MICHIGAN

Today’s hearing will focus on providing a healthy start for children. It is common
sense that keeping children healthy and treating illness early is a wise investment.
Children who are healthy do better in school. They are at lower risk for develop-
mental problems. And their future healthcare costs are likely to be less.

Medicaid and the State Children’s Health Insurance Program (S-CHIP) provide
the health insurance and a healthy start for nearly a quarter of U.S. children. These
two programs are primarily responsible for preventing these children from joining
the increasing number of those who are uninsured. Our Nation has made good
progress in getting children immunized against disease, but progress has been slow-
er on dental care and mental health care. Clearly more needs to be done.

Medicaid’s coverage of dental and mental health benefits is exemplary. And many
States meet Medicaid’s standard of coverage under SCHIP, as well. But many do
not. And that means many children still have unmet needs in these two areas.

Dental disease is the most common childhood disease—more prevalent than asth-
ma and diabetes. It is also the most easily prevented. Proper care, however, must
start in infancy, including oral checkups, preventive care, sealants, fluoride, and at
home oral care.

If left untreated, however, dental disease can be deadly. Sadly, the Nation learned
this recently from the much-publicized case of a 12-year-old child from Maryland
named Deamonte Driver. In Mississippi, there was recently an equally tragic and
equally preventable death that would have been prevented if action had been taken
sooner. Six-year-old Alexander Callendar died due to untreated dental disease.

The need for action exists on several levels. The Congress has a role to play in
ensuring States have sufficient resources in Medicaid and SCHIP to address the
unmet dental need among children. The Federal Government needs take steps to
prevent future tragedies from occurring. We need to play a role in training and edu-
cation of dentists. And we have a role to play in ensuring access in all communities.

I will soon introduce a bipartisan bill that will move us forward toward address-
ing many of these issues. I hope that my colleagues on the committee will join me
in cosponsoring this legislation. It should be a national priority.

Likewise, children’s mental health care is also a significant challenge for families,
especially the uninsured or under-insured. Private insurance coverage is limited or
inadequate for those with the greatest need. Under Medicaid and SCHIP we need
to do more to make community-based mental health care an option. There are more
than 12,000 children across the country who are on waiting lists because existing
programs lack space. In addition, the Centers for Medicare and Medicaid Services
(CMS) has recently initiated efforts that would restrict or even eliminate States’
ability to manage the care of children with the most severe mental illnesses. We
need to be assisting children and States in this area, not further restricting access
for children to receive needed care. CMS’s actions are unacceptable and this is
something we will explore in the near future.

I thank Chairman Pallone for this hearing. It is timely. It is necessary. I look for-
ward to working with my colleagues on these important health priorities.
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Thank you, Mr. Chairman, for holding this hearing on the role of early health
care interventions to ensure that children have a chance for a healthy start in life.
Two health care benefits most often overlooked are dental and mental health care.

Tooth decay is the most common childhood disease, affecting five times more chil-
dren than asthma, and seven times more children than hay fever. In February and
March of 2007, untreated dental problems caused the deaths of two children in Mis-
sissippi and Maryland. Had these children had access to preventive dental care,
they would be alive today.

Mental health care is also an important benefit for children. The Urban Institute
estimates that at least one-tenth of children suffer from a serious mental health
problem that causes impairment. Poor children have more mental health problems
than other children, yet they have fewer options for mental health screening and
care.

Programs like Medicaid and the State Children’s Health Insurance Program
(SCHIP) play an important role in providing preventive health services to low-in-
come children. Medicaid is widely considered the largest provider of funds for men-
tal health services for children and it also provides comprehensive coverage for chil-
dren’s dental care needs. However, due to differences in how States operate their
S(%IHIP programs, access to mental health and dental care benefits vary geographi-
cally.

Childhood is the most important time in a person’s life for preventive screening
and treatment of mental and physical ailments. We must assure that children and
their families have access to resources and services that promote positive early
health and development.

I urge my colleagues on this subcommittee and in Congress to ensure that chil-
dren have access to important, preventive health care which includes comprehensive
dental and mental health benefits. We can do this by including these benefits in our
reauthorization of the State Children’s Health Insurance Program later this year.

Thank you, Mr. Chairman, and I look forward to hearing the testimony of our ex-
pert witnesses.

Mr. PALLONE. I will now turn to our witnesses, and our first
panel is already there. I want to welcome you again. Let me intro-
duce each of you, starting from my left to right. First we have Dr.
Burton Edelstein, who is founding director of the Children’s Dental
Health Project. Second, we have Dr. Kathleen Roth, who is presi-
dent of the American Dental Association. And then we have Mr.
Raymond Scheppach, who is the executive director of the National
Governors Association, and then we have Christine Farrell, who is
the Medicaid policy specialist with the Michigan Department of
Community Health, Medical Services Administration. And next is
Dr. Nicholas Mosca, who is clinical professor of pediatric and public
health dentistry at the University of Mississippi School of Den-
tistry, and last is Dr. Stephen Corbin, who is senior vice president
of Constituent services and support for the Special Olympics Inter-
national.

Thank you again for being here. We are going to have 5-minute
opening statements from each of you. Those statements will be
made part of the hearing record and each witness may in the dis-
cretion of the committee submit additional briefs and pertinent
statements in writing for inclusion in the record. And I will start,
again from my left, and recognize Dr. Edelstein for an opening
statement.

STATEMENT OF BURTON L. EDELSTEIN, D.D.S., M.P.H., FOUND-
ING DIRECTOR, CHILDREN’S DENTAL HEALTH PROJECT

Dr. EDELSTEIN. Thank you, Mr. Pallone.



20

My name is Burton Edelstein. I am a pediatric dentist who has
been involved with dental coverage for poor and low-income chil-
dren as a student, clinician, educator, researcher and policy analyst
for 37 years, nearly as long as the Medicaid EPSDT benefit that
so many of you mentioned. I speak to you today as founding direc-
tor of Children’s Dental Health Project, a DC-based nonprofit policy
organization committed to improving children’s oral health in
America. My testimony has also been endorsed by my professional
association, the American Academy of Pediatric Dentistry.

The committee has shown a strong command of the issue and
has so well described the problem. I seek today to pull much of
what you said together and make some recommendations for solu-
tions. I thank the committee for addressing children’s oral health,
an issue highlighted tragically by the death of Diamonte Driver
that has been noted. I dedicated my testimony today to him but
also to the hundreds of thousands of other children who suffer sig-
nificantly and unnecessarily from completely preventable dental
problems.

My testimony is grounded in three straightforward facts. First,
that tooth decay is virtually preventable, almost completely pre-
ventable, yet ironically, as you note, it remains the single-most
common chronic disease of childhood in the United States and is
present in one-quarter of all 2- to 5-year-olds. Second, dental care
is essential to overall health, yet for reasons that make neither bio-
logic sense nor policy sense, dental care has been legislated as an
optional service as though the mouth were not integral to the body.
Third, preventive care is cost-effective yet far few children obtain
the kinds of routine care that would prevent pain, infection, sleep-
less nights, missed meals and poor school performance that you
have noted.

Medicaid itself, as envisioned by Congress, is tremendously valu-
able. It is appropriately designed and it is fully accountable. In the
handful of States that have taken their dental Medicaid programs
seriously and reformed them well, Medicaid has been shown to
work for dentists, for children, for families, and the number of den-
tists participating has increased dramatically, twofold, threefold,
fourfold. These States have been creative and they have taken ad-
vantage of flexibility that already exists in the program. But in too
many States, there has not been attention to the opportunities in
Medicaid and the programs have been allowed to fail, fail children
and fail the providers who care for them. Congress can play a
stronger role in assuring that Medicaid works for all children
across the country by helping States, by enhancing your oversight,
by providing grants to support State program improvements, by of-
fering technical assistance, by promoting best practices and by
holding States accountable for the performance that is already re-
quired by Medicaid law.
